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OCULAR    SYMPTOMATOLOGY 


RALPH  G.  GREEN,  O.D.,  D.O.S. 

MASSACHUSETTS  COLLEGE  OF  OPTOMETRY 
Boston,  Massachusetts 

^Reprinted  from  the   "NEW  ENGLAND  JOURNAL  OF  OPTOMETRY",   May,   1955) 


Nictitation: 

excessive  blinking  of  the  eyelids  —  an  ac- 
centuated form  of  winking,  the  act  being 
more  forceful,  more  frequent  and  more  pro- 
longed than  normal. 

Blepharospasm: 

an  involutary  contraction  of  a  portion  or 
whole  of  the  orbicularis  palpebrarum,  ap- 
pearing as  a  clonic  or  tonic  cramp. 
A  clonic  cramp  may  consist  merely  of  a 
twitching  of  a  few  fibres  (fibrillary  twitch-) 
ing )  of  the  orbicularis  muscle,  most  com- 
monly in  the  lower  eyelid,  very  annoying 
and  often  cause  of  undue  alarm.  This  is  a 
common  sympton  in  ophthalmic  practice. 
A  tonic  cramp  is  a  persistent  spasm  of  the 
orbicularis  muscle. 

Habit  chorea: 

a  condition  most  often  affecting  children,  es- 
pecially during  their  early  school  years.  This 
excessive  blinking  may  be  associated  with 
jerky  movements  of  the  facial  or  other 
muscles.  This  is  a  form  of  nervous  disorder. 
Almost  invariably  uncorrected  refractive 
errors,  heterophorias  and  accommodation 
and  convergence  difficulties,  blepharitis,  fol- 
licular and  phlyctenuar  conjunctivitis  are 
exciting  causes.  The  refractionist  should  cor- 
rect any  and  all  difficulties  he  finds  and  in 
addition  should  refer  the  patient  to  a  phy- 
sician for  a  physical  examination. 

Eyestrain  (so-called) : 

a  fabrillary  twitching  of  the  eyelids  as  a  re- 
sult of  uncorrected  refractive  errors,  heter- 
ophorias, accommodation  and  convergence 
difficulties.  In  addition  to  the  muscle  twitch- 
ing there  may  be  intra-ocular  pain,  frontal 
headaches,  ocular  fatigue,  drowsiness,  ex- 
cessive lachrymation,  itching  and  burning 
sensation,    vertigo,  congestion  of   the   con- 


junctiva and  photophobia.  Prolonged  use  of 
eyes  in  close  work  aggravates  the  condition. 

Follicular  and  Phlyctenular  conjunctivitis  and 
blephatitis : 

may  produce  a  spasm  of  the  orbicularis, 
usually  clonic. 

Kerititis    (phlyctenular    and    interstitial) : 

may  produce  a  tonic  cramp  of  the  orbicu- 
laris as  may  an  erosion  of  the  corneal  epi- 
thelium. 

Albinism: 

characterized  by  — 

silver  colored  hair 

nystagmus 

amblyopia 

extreme  photophobia 

high  refractive  error 

pink  irides 
The  frequent  bhnking  of  the  albino  is  due 
to  the  extreme  photophobia. 

Trichiasis : 

an  affection  of  the  eyelashes  (cilia)  in  which 
part  or  all  of  the  eyelashes  are  misplaced 
backwards  to  impringe  on  the  cornea  and 
bulbar  conjunctiva.  This  may  produce  a 
tonic  blepharospasm. 

Foreign  body: 

this  is  the  most  common  example  of  tonic 
spasm  of  the  orbicularis  and,  is  due  to  irri- 
tation of  the  trigeminal  filaments  by  a  for- 
eign body  on  the  conjunctiva  or  cornea. 

Traumatic  neurosis: 

tonic  spasm  of  the  orbicularis  may  be  a 
symptom  following  a  slight  blow  on  the  head. 
This  is  not  a  spasm  due  to  organic  causes 
but  rather  a  purely  psychotic  reaction.  The 
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is  myopic,  why  visual  training  is  important,  how 
to  preserve  children's  eyesight,  how  to  decorate 
an  office  and  a  host  of  other  things  that  awake 
an  intelligent  curiosity  and  interest  in  their 
husband's  profession.  They  also  meet  and  get 
to  know  one  another  in  a  friendly  and  informal 
atmosphere. 

We  are  trying  to  do  the  same  thing  here. 
It  can  be  done  and  will  be  done  with  you  and 
your  female's  cooperation.  We  are  looking  for- 
ward to  having  an  active  Dames  Club  in  Sep- 
tember so  leave  your  wives  or  fiancees  name 
in  the  box  marked  Dames  Club  in  the  secre- 
tary's office  —  and  here's  looking  to  better 
conversations ! 


Bausch  and  Lomb  Luncheon 

The  Bausch  and  Lomb  Optical  Company  has 
invited  the  graduating  class  to  attend  a  lunch- 
eon at  the  Hotel  Kenmore  on  Tuesday,  May  29 
at  12:30  P.M. 


Faculty  Advisor 

DEAN  RALPH  H.   GREEN 


Dames    Club    Organizes 
at   MCO 

She:  Like  my  new  red  dress? 

He:    According   to   Ladd-Franklin's  theory 
—  red  evolved  when  (blah,  blah ) 

She:   Pshh!  All  I  asked  was  if  you  liked  my 
new  red  dress. 

And  on  and  on  it  goes.  Scenes  like  this,  with 
variations,  are  enacted  every  day  between  stu- 
dents at  MCO  and  their  wives,  fiancees  or  girl- 
friends. The  topics  under  consideration  may 
vary  from  her  latest  recipe  to  his  latest  success 
in  the  examining  room.  And  never  the  twain 
shall  meet!  But,  fellows,  they  can,  and,  here's 
how. 

At  other  optometry  colleges  Dames  Clubs 
have  been  organized  and  are  doing  a  very 
successful  job  in  educating  wives  and  fiancees 
as  to  their  role  in  an  optometric  partnership. 
Sure,  they  don't  learn  what  1/V  -  1/U  equals 
1/F  means,  but  they  do  learn  to  know  what 


"My  wife  says  if  I  don't  chuck  golf,  she'll 
leave  me." 

"I  say  —  hard  luck!" 
"Yes  I'll  miss  her." 


"When  Lot's  wife  looked  back,"  said  the 
Sunday  school  teacher,  "what  happened  to 
her?" 

"She  was  transmuted  into  chloride  of  sodi- 
um," answered  the  boy  with  the  goggles. 


Bride  —  "Who  is  the  man  in  the  blue  coat, 
darling?" 

Groom  —  "That's  the  umpire,  dear." 

Bride  —  "Why  does  he  wear  that  funny  wire 
thing  over  his  face?" 

Groom  —  "To  keep  from  biting  the  ball 
players,  precious." 


"Oh,  doctor,  I'm  so  upset,"  said  the  woman. 
"My  husband  seems  to  be  wandering  in  his 
mind." 

"Don't  let  that  worry  you,"  replied  the  doc- 
tor. "I  know  your  husband  —  he  can't  go  far." 
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Aniseikonia -A  Review  of  Clinical  Results  * 


ROBERT   E.    BANNON 

Dartmouth  Eye  histitute,  Hanover,  New  Hampshire 


In  general,  glasses  are  prescribed  to  enable 
patients  to  see  clearly,  or  more  comfortably 
and  more  efficiently.  Such  conditions  as  myo- 
pia, hyperopia,  astigmatism  and  presbyopia 
have  been  corrected  by  suitable  lenses  for  many 
years. 

Aside  from  pathological  conditions,  the  eye 
specialist  has  been  concerned  principally  with 
focusing  on  the  sensitive  retina  of  each  eye  a 
clear  image  with  a  minimum  of  ocular  effort 
on  the  part  of  the  patient.  The  assumption  has 
been  made  to  the  effect  that  when  this  has  been 
done  for  each  eye  individually,  the  two  eyes 
should  cooperate  together  to  produce  a  re- 
sultant single  binocularly  seen  image.  It  should 
be  realized  that  the  image  from  each  eye,  to 
become  effective,  must  by  way  of  neural  path- 
ways reach  the  visual  centers  in  the  brain  and 
there  be  united,  into  a  complete  single  image 
which  is  projected  into  space. 

The  Dartmouth  Eye  Institute  has  been  con- 
cerned primarily  with  this  unification  of  the 
two  ocular  images  and  it  has  been  determined 
that  besides  the  clearness  or  the  proper  focus- 
ing of  the  image  for  each  eye,  there  is  another 
characteristic  of  the  image  which  often  de- 
mands attention,  that  is,  the  size  of  the  image. 
When  one  ocular  image  is  not  the  same  size  or 
shape  as  the  other,  although  both  are  well 
focused,  then  the  patient  has  aniseikonia.  If 
this  difference  in  the  relative  size  of  the  ocular 
images  is  large  enough,  and  the  patient  cannot 
compensate  for  it,  symptoms  of  discomfort  are 
usually  present. 

It  is  interesting  to  note  the  character  of  the 
symptoms  of  patients  who  have  aniseikonia. 
These  symptoms  may  be  divided  as  follows: 

1.  Subjective  eye  discomfort — (asthenopia 
— fatigue,  ache,  pain,  burning,  pulling,  earing, 
etc.  J 

2.  Neurological  symptoms  —  (headaches, 
nervousness,  dizziness,  ect.j 


3.  Gastrointestinal  symptoms — (nausea  — 
car,  train,  and/or  sea  sickness). 

4.  Functional  disturbances — (difficulty  in 
reading,  difficulty  in  judging  positions  of  ob- 
jects or  surfaces,  etc.) 

The  symptoms  reported  by  patients  with 
aniseikonia  are  not  very  different  from  those 
of  patients  having  uncorrected  ametropia  or 
neuromuscular  anomalies.  The  crux  of  the  mat- 
ter— the  fact  which  makes  one  suspect  a  pa- 
tient may  have  aniseikonia — is  that  these 
symptoms  persist  after  the  careful  correction 
of  refractive  errors  and/or  motor  difficulties. 

The  technique  of  measuring  and  correcting 
aniseikonia  has  been  presented  to  the  profes- 
sions in  several  papers.  Essentially,  it  con- 
sists of  a  suitable  instrument  for  holding  the 
patient's  head  and  the  necessary  lens  units  and 
also  appropriate  targets  for  both  distance  and 
near  testing.  Recent  research  promises  to  re- 
sult in  the  development  of  simpler,  less  ex- 
pensive and  time-consuming  methods  which 
utilize  the  effect  of  aniseikonia  on  space  per- 
ception. This  paper  will  not  enlarge  on  the  de- 
tails of  the  aniseikonic  examination  since  those 
interested  may  refer  to  the  previously  pub- 
lished articles.  It  is  hoped  in  this  paper  that  a 
brief  summary  of  clinical  results  obtained  at 
the  Dartmouth  Eye  Institute  may  encourage 
the  average  practioner  to  investigate  further 
the  subject  of  aniseikonia  or,  at  least,  consider 
it  as  a  possible  factor  in  those  patients  who  do 
not  obtain  relief  by  ordinary  means. 

Lawrence  T.  Post  has  recently  pointed  out 
that:  "Any  therapy  that  depends  primarily  on 
subjective  elements  for  proof  of  its  efficacy 
must  tread  a  long  and  hard  road."  He  goes  on 
to  say  "It  was  easy  to  convince  physicians  and 
laymen  that  lenses  that  improved  vision,  such 
as  those  for  myopia  and  presbyopia,  were  val- 
uable, but  it  required  several  centuries  more 
for  the  realization  that  they  might  help  head- 


*EDXTOR'S  NOTE  —  Optometrist  Staff  member, 
Bureau  of  Visual  Science,  American  Optical  Co., 
Fellow  American  Academy  of  Optometry. 


(DAbridgemenb  of  lecture  delivered  before  the  Cuya 
hoga  Academy  of  Optometry,  Cleveland,  Ohio,  Feb- 
ruary 16,   1945. 
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aches,    eyestrain,  abdominal   complaints,    and 
even  crotchey  disposition." 

It  required  many  years  before  the  medical 
profession  accented  the  teachings  of  Bonders, 
Gullstrand,  Helmholtz,  and  others  on  the  cor- 
rection of  refractive  errors,  especially  hypero- 
pia and  astigmatism.  It  was  not  so  much  the 
biological  and  physiological  facts  concerning 
hyperopia,  accomodation,  and  astigmatism 
which  convinced  the  average  practioner  as  it 
was  the  accumulated  weight  of  actual  experi- 
ence in  practical  results  of  many  patients  re- 
porting relief  from  symptoms  following  the 
correction  of  their  refractive  errors.  Again,  in 
the  case  of  aniseikonia  the  average  eye  special- 
ist may  be  more  interested  in  the  practical  re- 
sults obtained  by  the  correction  of  this  anomaly 
than  in  physiological  and  mathematical  theo- 
ries pertaining  to  this  subject. 

Crisp  and,  others  have  suggested  that  one 
would  be  better  able  to  judge  the  merits  of 
aniseikonic  corrections  if  they  were  given  only 
after  every  other  therapy  had  been  tried.  This 
is  exactly  what  is  being  done  at  the  Dartmouth 
Eye  Institute.  More  than  half  the  cases  that 
are  examined  for  aniseikonia  are  not  given 
aniseikonic  corrections  but  instead  are  given 
corrections  for  improperly  corrected  refractive 
or  motility  anomalies.  Lancaster  emphasized 
this  point,  as  follows:  "Since  our  clinic  is  de- 
voted especially  to  the  study  of  eyestrain,  and 
since  we  regard  refractive  errors  as  the  most 
common  cause  of  eyestrain,  we  therefore  pro- 
ceed to  check  refraction  with  great  care,  know- 
ing that  many  patients  who  have  had  their  re- 
fractive error  repeatedly  measured  and  treated 
by  examiners  who  regard  themselves  and  are  re- 
garded by  others  as  competent,  may  neverthe- 
less be  wearing  the  wrong  glasses.  If 
a  difference  in  the  refraction  is  found,  the  pa- 
tient is  advised  to  wear  the  new  correction  for 
a  few  weeks,  tO'  see  whether,  as  often  happens, 
this  will  not  suffice  to  relive  him.  So  with  mo- 
tility: if  there  is  reason  to  believe  that  relief 
of  the  existing  motility  conditions  might  solve 
the  problem,  treatment  is  prescribed  and  car- 
ried, out  with  the  aid  of  an  expert  orthoptist  or 
by  operative  procedure,  or  by  the  use  of  prisms 
and  refractive  lenses,  before  the  aniseikonia  is 
treated." 

During  the  past  ten  years   more  than  five 
thousand  patients  have  been  examined  for  an- 


iseikonia at  the  Dartmouth  Eye  Institute'^'  and 
on  three  different  occasions  (1936,  1939,  1942  ) 
questionaires  have  been  sent  to  all  those  (less 
than  half  the  number  examined )  who  had  been 
given  aniseikonic  correction.  The  results  of 
this  survey  appear  in  Table  No.  1. 

TABLE  NO.  1 

%  % 
Total  No.  of  Questionaries  Sent  2615   100 

No.  of  Patients  Replying 1837     70  100 

No.  Reporting  Relief 1438  55  78 

No.  Reporting  No  Relief 399     15  22 

Considering  the  total  number  of  question- 
naires sent  as  100  per  cent  there  were  55  per 
cent  of  patients  who  reported  relief.  We  know 
that  many  patients  to  whom  we  sent  question- 
naires did  not  reply  because  they  never  received, 
our  letters  due  to  incorrect  addresses,  deaths, 
having  moved  to  different  cities,  etc.  It  is  safe 
to  assume  that  some  of  those  who  did  not  re- 
ply were  helped  by  the  aniseikonic  correction. 
When  the  number  of  patients  replying  is  con- 
sidered as  100  per  cent,  the  percentage  of  those 
reporting  relief  is  78  per  cent,  but  this  figure  is 
probably  a  little  to  high  because  some  of  those 
who  did  not  reply  were  not  helped,.  The  correct 
figure  representing  the  percentage  of  success- 
ful cases  is  probably  somewhere  between  55  per 
cent  and  78  per  cent. 

When  one  considers  that  most  of  the  patients 
referred  to  the  Dartmouth  Eye  Institute  for 
aniseikonic  examinations  were  so  advised  only 
as  a  "last  resort,"  it  can  be  appreciated  that  re- 
lief obtained  in  more  than  50  per  cent  of  such 
cases  is  a  significant  matter. 

It  was  not  so  long  ago — within  the  memory 
of  the  older  practioners — that  .the  correction 
of  astigmatism  began  to  be  a  significant  factor 
in  the  relief  of  discomfort.  Astigmatic  correc- 
tions were  once  the  subject  of  much  discussion 
and  controversy.  It  required  many  years  before 
the  correction  of  astigmatism  became  a  routine 
matter  and  it  was  chiefly  by  the  practical  re- 


<2iMany  more  patients  have  been  examined  for  ani- 
seikonia at  other  institutions  and.  in  private  practices. 
The  results  of  other  investigators  compare  very  well 
with  those  reported  herein. 

•J     Pease  turn  to  page  seven 
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INTERLUDE 

H.   L.    CABITT,   M.D. 


In  Turkestan   a  maiden   once 

Gazed  high  above  the  parapet 

Which   overlooked  the  evening   heat 

And  pointed  to  the  Evening  Star. 

A  welcome  mark  for  weary   men, 

■Wlio    straddling   astride    theii-  clumsy   beasts, 

Had  matched  the  desert's  dunes,  and  won. 

She  watched  the  evening  throw  its  robe 

Across  the  arched  cloudless  vault 

As  twilight  fled  the  moon's  weird  eye. 

The  perfumed  wind  so  softly  stroked 

Her  bla'ck  sleek  hair  that  she  but  breathed 

The   perfume,   and  not  the   wistful  breeze. 

The  evening  trod  its  lonely  course. 

Against  the  thin  grey  pencil  line 

Where  earth  and   heaven  keep   their  tryst, 

A  solitary  figure  spreads 

Its  silhouette:   his  pointed  spear 

Appears  to  lance  the  orange  moon, 

So  low  it  hangs,  as  tho  the  clouds 

Grow   weary  of   their  round  burden. 


At  first  sight  of  this  grim  form, 
The  maiden  from  her  vantage  point 
Leaps  up,  and  strains  her  deep  jet  eyes 
To  catch   some  faint,   some   still  remembered 
Outline  of  one  for  whom  these  years 
She    watches   always    listening   thru 
I'he  night   until  the  scarlet   dawn. 

But  now  the  spectre  leaves  the  ken, 
And  gone  the  rider  into  the  moon 
Or  swallowed   by  the  shifting  sand; 
Bathes   its   warm   mass  into   the    sea. 
Just  as  the  sun  at  close  of  day 
And  now  remain  but  silvery  mounds 
Of  silicated  crystals,   and  the  night. 

In  Turkestan  a  maiden  once 

Gazed  high  above  the  parapet  — 

Or  so  the   legend  goes.  They  found 

Her   body  dashed   against  the   stones 

Which  lined    the   beacon.    Travellers 

Delighted  in  its  grey  white  height 

And  wondered  at  the  dark  red  spotted  base. 


He's  your  AO  Sales  Representative. 
Let  him  tell  you  about  our  complete 
AO  ^  Service  and  how  it  helps  you. 
Your  AO  1$  laboratory  is  set  up  to 
give  you  the  best  in  prompt,  accurate 
prescription  laboratory  service. 
Call  your  AO  representative  today. 
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Frosh   Footnotes 


By    LEONARD    DWORKEN 


Have  you  ever  wondered  about  the  private 
lives  of  the  freshmen  students?  I  would  im- 
agine very  little  is  known  about  their  social 
doings  after  school  hours.  Being  a  freshman 
myself,  I  will  try  to  tell  a  little  about  the 
secret  affairs  of  some  of  my  friends.  At  east 
I  still  hope  I  have  friends  after  this  is  read. 

First,  there  is  George  Dyer  the  backseat 
lover  and  town  clown.  When  he's  not  necking 
with  his  girl,  he  is  busy  thinking  up  some  prac- 
tical joke  to  play  on  an  unsuspecting  student. 
You  can  always  find  Jerry  Sandbery  lifting 
heavyweights  or  doing  push-ups  at  almost  any 
hour  after  school.  Among  the  top  freshmen 
students  is  Handsome  Forrest  Seavy.  When 
Forrest  is  not  struggling  with  zoology,  he  can 
be  found  skiing  down  a  dangerous  slope  on 
some  enormous  mountain.  If  you  will  look 
quickly  you  will  see  Duke  Drucker  and  Dick 
Kavner  taking  pictures  of  a  pretty  girl  propped 
up  in  a  haystack.  There  are  the  four  Marx 
Brothers,  Hal  Epstein,  Joe  Lombardo,  Lou 
Petroseno  and  Marv  Finklestein  (the  quiet 
man).  These  four  "greats"  cling  together  like 
taffy,  and  get  no  greater  pleasure  than  instruct- 


ing Mr.  Tyzkowski  on  Comparative  Female 
.\natomy.  The  dignity  of  the  south  is  upheld  by 
those  two  stately  cotten-pickers,  Howard  Klap- 
per  and  Macy  Q.  Sezzin.  When  not  in  school 
they  keep  busy  by  thinking  up  ways  to  change 
Boston  into  a  southern  city.  I  hear  their  first 
plan  of  attack  is  to  import  a  carload  of  moon- 
shine from  back  home.  They  say  one  gulp  of 
southern  stock  can  make  any  man  stand  up 
and  whistle  "Dixie".  I  cannot  overlook  the 
math  wizard  of  the  class  Bob  Couch.  He  can 
tell  you  the  square  root  of  any  ace  in  a  deck 
of  cards.  Finally  there's  the  class  magician  Lou 
Bardfield.  He  claims  he  can  make  anything 
disappear,  your  books,  your  money,  and  some- 
times even  your  sense  of  humor. 

Now  you  have  some  insight  into  the  pri- 
vate lives  of  your  fellow  students.  Their  sor- 
did affairs  may  shock  you.  These  are  the  men 
you  considiered  fine,  oustanding  citizens  and 
a  credit  to  any  community.  Well  now  you 
know  the  whole  truth.  I  am  sure  with  this  in- 
formation, twenty  cents  and  a  prayer,  you  can 
get  a  ride  on  any  M.  T.  A.  line  in  Boston. 


Aniseikonia  [com] 

suits  obtained  in  several  thousand  cases  that 
astigmatism  was  recognized  as  the  cause  of  dis- 
comfort in  cases  unrelieved  by  spherical  cor- 
rections only.  So  it  is  with  respect  to  anisei- 
konia. The  accumulated  results  of  many  cases 
relieved  with  aniseikonic  corrections  will  result 
in  the  eventual  acceptance  of  the  practical  im- 
portance of  image  size  differences  much  the 
same  as  that  which  occured  in  the  cases  of 
astigmatism  and  its  correction. 


Teacher  —  "What  is  your  name,  son?" 

Small  Boy  —  "Jule,  sir." 

Teacher  —  "You  shouldn't  use  a  nickname. 
Your  name  is  properly  Julius.  Next,  what's 
your  name?" 

Second  Small  Boy  —  "Bilious,  sir." 


"It  says  here  in  the  paper,"  observed  the 
elderly  gentleman,  "that  a  man  is  run  over  in 
New  York  every  half  hour." 

"Tsk,  tsk!  murmured  the  old  lady.  "Poor 
fellow." 

T"  •r  T* 

Lady  —  "Can  you  give  me  a  room  and 
bath?" 

Clerk  —  "I  can  give  you  a  room,  madam, 
but  you  will  have  to  take  your  own  bath." 

•!•  V  V 

"What  you  don't  know  won't  hurt  you  .  .  . 
but  it  may  amuse  others." 

Co-ed:  "Daddy,  the  girl  who  sits  next  to  me 
in  class  has  a  dress  just  hke  mine." 
Dad:  "So  you  want  a  new  dress?" 
Co-ed:    "Well,    it  would  be    cheaper   than 
changing  colleges." 
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[Continued] 

blepharospasm  may  be  accompanied  by  other 
symptoms,  inchiding: 

visual  field  contractions  (field  mani- 
festations common  to  functional  ner- 
vous disorders) 

monocular  diplopia 

photophobia 

anaesthesia  of  the  skin  of  the  eyelids 
and  cornea 

Occupational  blepharospasm: 

watchmakers  who  are  in  the  habit  of  hold- 
ing the  magnifying  glass  in  the  grip  of  the 
orbicularis  muscle  suffer  from  a  form  of 
blepharospasm. 

Neurasthenia: 

fibrillary  twitching  is  a  common  symptom 
of  the  neurasthenic  patient,  especially  after 
prolonged  application  of   the  eyes  in  close 


work.  Other  ocular  symptoms  of  neuras- 
thenia are: 

headaches 

photophobia 

flutuating  vision 

improvement  of  vision   in  the  dusk 

and  through  tinted  lenses 

Senile  blepharospasm: 

some  old  people  suffer  from  a  senile  blepha- 
rospasm that  recurs  at  rather  short  intervals, 
comes  on  suddenly  and  keeps  the  eyes  closed 
for  quite  a  length  of  time.  At  the  moment 
of  the  attack  the  margin  of  the  lower  eyehd 
may  be  seen  to  rise,  that  of  the  upper  one 
to  sink,  and  both  move  toward  the  mid-line 
of  the  face.  The  patient  is  seen  to  distort 
his  face  and  open  his  mouth  in  an  effort  to 
overcome  the  spasm.  Attacks  of  this  nature 
have  placed  old  persons  in  great  danger 
while  walking  on  the  street,  as  they  were 
rendered  practically  blind.  The  cause  of 
this  trouble  is  unknown. 

■•J,  Please  turn  to  page  ten 
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Federal  Benefits  Available  to 
Veterans   and    Their    Dependents 


Type  of  Benefit 

Education  and  Training 
"WWII  —  P.L.   346. 


Type  of  Benefit 

Education  and   Training 
Korean    Conflict  Period 
PL  550. 


Type  of  Benefit 

Unemployment  Compensa- 
sation  Korean  Conflict  Period 
(D  e  p  t.  of  Labor  through 
unemployment  compensation 
agency  of  the  State) 


Basis  of  Eligibility 

90  days  active  service  some  part 
of  which  must  have  taken  place 
between  Sept.  16,  1940  and  July  25, 
1947. 

Less  than  90  days  if  discharged 
for  actual  service*  incurred  disabil- 
ity. Discharge  must  be  under  con- 
ditions   other    than   dishonorable. 


Basis  of  Eligibility 

Active  service  on  or  after  June 
27,  1950  and  prior  to  Feb.  1,  1955. 
Basic  requirements  include  (1)  90 
days'  active  service  or  discharge  for 
actual  service  incurred  injury  or 
dis  ability,  and  (2)  discharge  under 
conditions  other  than  dishonorable. 

Program  must  be  initiated  by  Aug. 
20,  1954  or  three  years  after  dis- 
charge or  release,  whichever  is  la- 
ter. 

No  education  or  training  may  be 
afforded  beyond  eight  years  after 
applicable  discharge  or  release  or 
the  end  of  the  basic  service  period, 
whichever  is  earlier,  and  in  no  event 
may  education  be  affored  after  Jan- 
uary   31,   1965. 

Basis  of  Eligibility 

Active  service  on  or  after  June 
27,  1950,  and  prior  to  Feb.  1,  1955. 
90  days  continuous  service  or  dis- 
charge for  actual  service-incurred 
injury  or  disability.  Discharge  under 
conditions  other  than  dishonorable 
required. 


Nature  of  Benefit 

One  year  of  education  or  train- 
ing plus  the  time  the  veteran  was 
in  the  Mrvice,  between  Sept.  16, 
1940  and  July  25,  1947,  up  to  four 
years  maximum.  All  expenses  of 
tuition,  books,  paid  at  rate  of  $500/ 
year.  Monthly  subsistance  allowance 
of .  .65  for  Vet  with  no  dependents; 
$90  for  Vet  with  dependents.  For 
full  time  institutional  training  $75 
if  no  dependents;  $105  for  one  de- 
pendent, and  $120  for  more  than 
one  dependent.  Limitations  on  wages 
and  subsistance  under  which  the 
combined  amounts  cannot  exceed 
$210  for  the  Vet  with  no  depen- 
dents, $270  for  the  Vet  with  one 
dependent,  and  $290  for  the  Vet 
with  two  or  more  dependents.  In 
the  event  these  amounts  are  ex- 
ceeded, a  proportional  decrease  in 
subsistance  is   made. 


Nature  of  Benefit 

Education  or  training  for  a  max- 
imum period  of  equaling  1%  times 
the  duration  of  the  active  service, 
not  to  exceed  36  months.  Monthly 
payment  for  full  time,  institutional 
training  —  $110  if  no  dependents, 
$135  if  one  dependent,  or  $160  if 
more  than  one  dependent.  Payments 
for  on-job  training  subject  to  re- 
duction each  four  months  and  to 
ceiling  on  combined  training  wage 
and  education  allowance  of  $310/ 
month. 


Nature  of  Benefit 

$26  per  week  of  unemployment 
(not  to  exceed  26  weeks)  occuring 
after  discharge  but  not  earlier  than 
90  days  after  July  16,  1952.  If  Vet 
is  eligible  for  mustering-out  pay, 
unemployment  compensation  not 
payable  for  prescribed  periods  of 
30.  60,  or  90  days  after  discharge 
depending  on  amount  of  muster- 
out  pay  ($100,  $200,  $300).  No 
compensation  payable  for  any  week 
commencing  more  than  3  years 
after  July  26,  1955,  or  date  of  dis- 
charge whichever  is  later.  In  no 
event  may  compensation  be  paid 
for  any  period  after  Jan.  31,  1960. 
Determination  of  entitlement  to 
unemployment  compensation  to  be 
made  in  accordance  with  applicable 
State  Law.  Special  provisions 
against  duplicate  benefits. 
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[Continued] 

Irritating  gas   fumes   and   smoke: 

a  tonic  spasm  ( temporary )  may  result  from 
irritation  of  the  trigeminal  filaments  in  the 
cornea  by  strong  fumes  and  smoke. 

Mbratory  tremor   of  the   eyelids: 

many  healthy  persons  exhibit  a  peculiar  vi- 
bratory tremor  of  the  eyelids  when  they 
keep  their  eyes  gently  closed.  This  tremor  of 
the  eyelids  is  physiological  but  is  more 
marked  in  cases  of  neurasthenia. 

Strong  light: 

a  strong  light  is  rather  apt  to  excite  a 
blepharospasm  in  nervous  and  hysterical 
persons,  and  sometimes  does  so  in  others 
when  a  dazzling  is  produced  by  opactics  in 
the  refractive  media,  such  as  occasionally 
happens  in  incipient  cataract. 

Less  common  causes: 

persistent  blepharospasm  has  been  seen  to 
be  the  result  of  diseases  of  the  nose,  phar- 
ynx and  teeth. 


Usually  it  is  difficult  to  recognize  the  cause 
of  the  blepharospasm  in  all  of  these  cases. 
Only  after  the  removal  of  these  difficulties 
does  the  blepharospasm  disappear. 


"I  say,  old  chap,  what's  the  difference  be- 
tween abstract  and  concrete?" 

"Well,  when  my  wife  promises  to  bake  a 
cake,  that's  abstract;  when  she  bakes  one  it's 
concrete." 

V  "!•  V 

Widow,  writing  to  an  insurance  company: 
"You  have  asked  me  to  fill  out  so  many  proofs 
of  claims  and  I  have  had  so  much  trouble  in 
getting  my  money  that  I  simetimes  wish  my 
husband  hadn't  died." 


Waiter:    "Can  I   help  you  with  that  soup, 

sir?" 

Diner:  "Help  me?  What  do  you  mean?" 
Waiter:    "Sorry,    sir.    From  the    sound    I 

thought  you  might  wish  me  to  drag  you  ashore." 


€44 
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Contributors    to    Massachusetts    College    of 
Optometry    Building    Fund 


Stanley  E.  Anderson,   O.D.,   Portland  Ore.    ,,$     50.00 

Raymond  E.  Alie,  O.D.,  Dover,  N.  H 5.00 

Samuel  E.  Alperen,  O.D.,  Lewiston,  Maine   . .  100.00 

Fred   N.  Ames,  Portland,  Maine    10.00 

Louis  Anapolle,   Boston,   Mass 50.00 

Sara  Armstrong,  Boston,  Mass 10.00 

Reuben  Baer,  O.D.,  Manasquan,  N.  J 100.00 

Joseph  V.  Barresi,  O.D.,  Port  Kent,  Maine   . .  10.00 

Stuart  Berger,   O.D.,  Paterson,  N.   J 5.00 

Arthur  Berk,   M.D.,   Boston,   Mass 25.00 

Robert  L.  Berk,  M.A.,  Boston,  Mass 10.00 

Nancy  &  Judy  Berlowitz,  Westbrook,  Me.   . . .  300.00 

Bernard  J.  Berstein,  O.D.,  Centerville,  R.  I...  28.00 

C.  N.  Blom,  O.D.,  Camden,  N.  J 75.00 

Eugene  J.  Bogage,  O.D.,  Pottsville,  Pa 75.00 

Gerald  Boisvert,  O.D.,  Rouyn,  Quebec,  Ca.  . .  10.00 

Boston  Society  of  Optometrists    (1953)    50.00 

Boston  Sciety  of  Optometrists   (1954)    50.00 

J.  Philip  Bouvier,  O.D.,  Whltinsville,  Mass.   . .  25.00 

G.  Edward  Bradley,  O.D.,  Somerville,  Mass.  . .  100.00 

Anonymous        20.00 

Brown  and  Connolly,   Boston,  Mass 10.00 

Henry  L.  Cabitt,  M.D.,  Boston,  Mass 150.00 

Domini'c  V.  A.  Capone,  O.D.,  Bristol,  R.  I.    . .   1,000.00 

Winston  C.  Clark,  CD.,  Amesbury,  Mass.   . . .  100.00 

Harold    Cline,   O.D.,   Mattapan,   Mass 50.00 

John  Collins,  O.D.,  Lawrence,  Mass 100.00 

Arthur  L.  Corriveau,  O.D.,  Biddeford,  Me.  . . .  300.00 

Armand  P.  Cote,  O.D.,  Derry,  N.  H 10.00 

G.  R.  Cronin,  O.D.,  &  M.  L.  Goldberg,  O.D., 

Boston,   Mass 275.00 

Eugene  M.  Davis,  O.D.,  Manchester,  Conn.  . .  50.00 

Anonymous         200.00 

Anonymous        100.00 

Leo  C.  De  Natale,  O.D.,  Boston,  Mass 30.00 

Richard  Dexter,  O.D.,  Keene,  N.   H 100.00 

Melvln  Dunbar,   O.D.,  Lebanon,  N.  H 100.00 

Frederick  E.  Farnum,  O.D.,  Boston,  Mass.  . .  500.00 

Seymour  Fenster,  O.D.,  Newington,  Conn.    . .  10.00 

Donald  O.  Feltus,   O.D.,  Maynard,  Mass 300.00 

Melvin  Pine,  O.D.,  Maiden,  Mass 35.00 

Wallace  Flynn,  O.D.,  South  Hamilton,  Mass.  .  5.00 

Laurance  P.  Folsom,  O.  D.,  S.  Royalton,  Vt.  .  .  100.00 

Anonymous          500.00 

Leon  M.  Ginsburg,  O.D.,  Waltham,  Mass.   . . .  28.00 

Leo  N.   Gibbons,   O.D.,  Middleboro,  Mass.    . . .  50.00 

Emanuel  S.  Glasser,  O.D.,  Baltimore,  Md.    . .  10.00 

Irving  F.  Glasser,  CD.,  Brooklyn,  N.  Y 110.00 

E.  Albert  Glickman,  CD.,  Brighton,  Mass.   . .  150.00 

Philip  Goldfarb,   CD.,  Providence,  R.  1 50.00 

Anonymous        5.00 

S.  Goodfader,  O.D.,  Newton  Center,  Mass.   . .  15.00 

Ralph  H.  Green,  O.D.,  Medway,  Mass 100.00 

George  C.  Harrington,  CD.,  Taunton,  Mass.   .  200.00 

Malcolm  D.  Harris,  CD.,  Presque  Isle,  Me.  . .  400.00 

Helen  C.   Hastings,  Brookline,  Mass 25.00 

John  Higgs,  CD.,  Boston,  Mass 100.00 

Geldon  Hindman,  O.D.,  Crawford,  N.  J 25.00 

Deane  A.  Hilliard,  O.D.,  Claremont,  N.H.   . . .  150.00 

C  B.  Hill,  O.D.,  West  Hartford,  Conn 10.00 


Otto  Hochstadt,  M.  D.,   Boston,  Mass 100.00 

Anonymous        50.00 

Anonymous         50.00 

James  E.  Holt,  Lowell,  Mass 25.00 

Donald  W.  Horley,  O.D.,  Arlington.  Mass.  .  .  50.00 
Carmela  (O.D.)  &  Mark  Huffman, 

Boston,    Mass 5.00 

Carl  Jagolinzer,  CD.,  Providence,  R.  1 25.00 

Anonymous        |15.00 

John  C.  Janes,  Laconia,  N.  H 5.00 

Stephen  J.  Karvelas,  CD.,  Augusta.  Me 100.00 

Malcolm  Kates,   CD.,  Cambridge,  Mass 25.00 

Charles  Kord,  M.D.,  Hyde  Park,  Mass 25.00 

Mitchell  M.   Kuhn,  O.D.,  Winthrop,  Mass.    .  .  25.00 

Stanley  R.  Klar,  CD.,  Windsor  Locks,  Conn.  .  15.00 

Anonymous         5.00 

Daniel  Kuperstein,  CD.,   Chelsea,  Mass 50.00 

Paul  L.  LaBelle,  Jr.,  New  Bedford,  Mass 250.00 

Nathan  Lager,  CD.,  lynn.  Mass 50.00 

Gerald  L.  Lemay,  CD.,  Manchester,  N.  H.   .  .  100.00 

Richard  L.  Leonard,  O.D.,  Athol,  Mass 10.00 

Anonymous         25.00 

Ralph  Levine,   CD.,  Boston,  Mass 225.00 

Irving   G.   Lunt,  O.D.,  Milton,  Mass 100.00 

Henry  Lustig,  Jr.,  CD.,  Boston,  Mass 25.00 

Ernest  H.  McVay,  O.D.,  E.  Providence  R.  I.  .  .  10.00 
David  G.  MacFarlane,  O.D., 

New    Bedford,  Mass 150.00 

Lawrence   W.  MacDonald,   CD., 

Newton,    Mass 100.00 

Ai-thur  F.  March,  CD.,  Concord,  Mass 100.00 

M.C.O.  Alumni  Association    (1955)     100.00 

Scott  A.  Masters,  C  D.,  Lewiston,  Maine   . . .  200.00 

Anonymous           25.00 

Raymond  M.  McMurdo,  O.D.,  Spencer,  Mass.  .  100.00 

Alfred   Michelson,    O.D.,  Lynn,  Mass 100.00 

Joseph  Miller,  O.D.,  East  Greenwich,  R.  I.   . .  1,000.00 

Lester  Minihan,  O.D.,  Cambridge,  Mass 100.00 

Joseph  F.  Montiminy,  O.D.,  Lowell  Mass.   . . .   1,0000.00 

Maurice  J.  Morin,  CD.,  Sanford,  Mass 25.00 

Harold  W.  Myers,  O.D.,  Boston,  Mass 25.00 

William   M.  Myers,  CD.,   Boston,  Mass 10.00 

Foster   Namias,   O.D.,  Boston,  Mass 260.00 

James  Newslow,  Jr.,  O.D.,  Needham,  Mass.   . .  50.00 

M.C.O.  Class  of  1957 14.00 

New  England  Optical 

Wholesalers   Association    (1955)     1,000.00 

F.  Holmes  Obenquer,  O.D.,  Malone,  N.  Y.   ...  100.00 

Omega  Epsilon   Phi  Fraternity,  M.C.O 35.00 

Norman  I.  Pansey,  CD.,  Providence,  R.  I.   . .  10.00 

Adelbert  C  Parrott,  O.D.,  Fall  River,  Mass.  . .  500.00 

Joseph  L.  Pasakarnis,  CD.,  S.  Boston,  Mass.  .  100.00 

Milton  Perlow,   O.D.,  Pawtucket,  R.   I.    ......  25.00 

Anthony  B.  Pezzullo,  O.D.,  Providence,  R.  I.  .  50.00 

Pi  Omicron  Sigma  Fraternity,  M.C.O lOO.OO 

Louis  E.  Plekavich,  O.D.,  Cambridge,  Mass.  . .  100.00 

Anonymous        10.00 

Robert  P.  Preston,  O.D.,  Danvers,  Mass 100.00 

Saul  Purcell,  O.D.,  Miami  Beach,  Fla 10.00 

♦  Continued  on  next  page 
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Anonymous        100  00 

Freeman  Rabusin,  O.D.,  Akron,  Ohio   25'.00 

Gleason  Rand,  O.D.,  Bangor,   Maine    30.00 

Arnold  M.  Richmond,  O.D.,  Boston,  Mass.   . .  1000 

Frederick  Rognsss,  O.D.,    Boston,  Mass 25!00 

Raymond  Ross.  O.D  ,   lynn.  Mass 25.00 

Hj-man  Rossen.  CO..  Hyde  Park.  Mass 30.00 

Donald  Sahnanson.  CD.,  Providence,  R.  I.   . .  50  00 

Morton  Schoenbaum.  O.D.,  Somerville,  Mass.  .  50'.00 

Ii-a  Schwartz,  O.D.,  Groton,  Conn    20.00 

Jacob  S.  Shack.  CD.,  Rockland,  Mass 50.00 

Abraham  Shapiro,  O.D..  Wichita  Falls,  Tex.  . .  15.00 

Class   of   1954.  M.C.0 1000 

Robert.  Shulman,   Everett,  Mass o'.OO 

Bernard  Siegel,  O.D..  Providence,  R.   1 50.00 

Anonymous         1000 

W.  R.  Sleight,  CD.,   Eastport,  Maine    10!00 

Albert  E.  Sloane,  M.D.,  Boston,  Mass 100.00 

Melvin  Slotnick,  O.D.  Norton,   Calif 10.00 

Anonymous        25  00 

Donald  P.  Snyder,  CD.,  Mattapoisett,  Mass.  .  lOlOO 

Kendall  Stephenson,  CD.,  Marlboro,  Mass.  . .  30.00 

Walter  H.  Spear,  O  D.,  Derry,  N.  H 100.00 

Lynwood   Storer,    O.D.,    AUston,    Mass 300.00 

Student    Council,    M.C.0 25.00 

Class  of  1952,  M.C  O 24.00 

Anonymous         .  . . ." 50.00 

Anonymous         60.00 

Sidney   Taylor,  CD.,   Lynn,  Mass 30.00 

Lester  L.  Thomas,  CD.,  Woonsocket,  R    I.   . .  100.00 

Ronald  J.  Tolford,  O.D.,  Portland,  Maine  100.00 

William  R.  Tolford,  CD.,  Portland,  Me 100.00 

Harold  Toy.  O.D.,  Shelboiu-ne  Palls,  Mass.   . .  50  00 

Thomas  L.  Vermes,  CD.,  Mt.  Holly,  N.  J.  .  .  10!00 
Samuel  J    Wasserman,  O.D., 

Randolph,   Mass 50.00 

Theodore  A.  Weisman,  CD., 

Watertown,  Mass 10.00 

Louis  Wekstein,   D.Sc,   Brookline,  Mass 10  00 


Leslie,  G.  Wright,  Jr.,  CD., 

Wakefield,  Mass 100.00 

Fred  W.  Ziegler,  O  D.,  Franklin,  N.  H 10.00 

Mass.  Soc.  of  Optometrists, 

Mass.  Society  of  Optometrists  (1956)    50.00 

M.C.O.   Aumni    Association    (1956)    100.00 

Anonymous        10.00 

M.C.O.  Class  of  1936    1,000.00 

Merrimack  Valley  Zone   30.00 
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For  automatically 
correct 


INTERMEDIATE 
POWER 

Become  acquainted  with  this 
new  concept  of  the  trifocal  lens 
— designed  for  natural  vision — 
easy  for  patients  to  get  used  to, 
making  progression  natural 
as  near  power  increases. 
The  Panoptik  Functional 
Trifocal  assures  patient 
satisfaction.  Ask  for  proof! 
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